
OTOLOGY. 205 

operation could then be performed in a similar manner to internal urethrot¬ 

omy. The cutting should be retrograde, if possible, the instrument being 

first passed through the stricture from above. Bougies should be passed by 

the wound in the neck frequently and the patient fed by rectal alimentation, 

and directly into the stomach, until bougies can be passed by the mouth and 

the wounds allowed to heal. In all cases of ulceration of the oesophagus, 

sounds should be passed after the fourth or fifth week, and a continuance 
through life may be necessary. External ccsophagotomy often makes it 

possible to pass a stricture that was impossible from the mouth, and a 

gastro-enterostomy will often allow the passage of a sound upward that could 

not pas3 the stricture in any other way j and by means of a continuous silk 

thread remaining constantly in the oesophagus, and passing out at the mouth 

and the wound in the stomach; gradual dilatation by means of bougies passed 

over it can be accomplished. 
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Remarkable Improvement in Hearing by Removal of the Stapes. 

Dr. Frederick L. Jack,'of Boston, presented an important paper with 

the above-named title, at the meeting of the American Otological Society, 

1892. 
Referring to the investigations and operations of Kessel, of Jena (1875); 

Schwartze, of Halle (1885); and of Sexton, of New York (1886), respecting 

removal of the membrana tympani, the malleus, and the incus for the 

relief of chronic otitis media suppurativa, and chronic catarrhal otitis media, 

and finally to the investigations of Botey, of Barcelona (1891), regarding the 

removal of the stapes in birds and in man, he proceeds to describe his own 

operations for the removal of the stapes for the relief of deafness in both 

chronic otitis media suppurativa and in chronic otitis media catarrhalis, 

undertaken with the aid of Dr. W. T. Bryant. Then follows a list of sixteen 

cases, three actively purulent, in which all the ossicles or their remnants, 

including the membrana tympani, were removed, and thirteen non-purulent 

or chronic catarrhal ones, in which only the stapes was removed. In one of 

these latter cases the incus fell from its situation after detachment from the 
stapes. There was very marked improvement in hearing in all. In one of 

the cases of chronic catarrhal otitis media the improvement in hearing follow¬ 

ing the removal of the stapes was so great as to induce the patient to return 

in three months and request the performance of the operation in the other 

ear, also deaf from chronic non-suppurative catarrh. The operation was 
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performed in the other ear, as requested, and here, too, marked improvement 

in hearing followed the operation. 

Dr. Jack says: “ Not only is the simple removal of the stapes much better 

in its results than the removal of the two large bonelets only, as shown by 

the operations already performed, but on the ground of conservative sur¬ 

gery, it is also much to be preferred. It produces greater improvement in 

the hearing, and, according to my experience up to the present, there has 

been no inflammatory reaction whatever, or any other bad results.” 

Two Cases of Pwemia following Suppuration of the Middle Ear, 

Treated by Ligature of the Internal Jugular Vein and 

Cleaning Out the Lateral Sinus, with Complete Success in 

One of the Cases. 

Mr. Rushton Parker, of Liverpool, England, has performed the above- 

named operation in two cases, one a man twenty-five years old, and the other 

a boy seven years old. Both were subjects of chronic purulent otitis media. 

In the first case—that of the man—there was double optic neuritis, more on 

the right than the left side, the latter being the side of the diseased ear. 

There was no swelling or tenderness of the mastoid, but there were swelling 

and tenderness of the neck just below. Fever, vomiting, and rigors, in addi¬ 

tion to the above-named symptoms, seemed to indicate that plugging of the 

jugular vein, following that of the lateral sinus, had occurred. On the 

eleventh day of the illness, the symptoms continuing unabated and the swell¬ 

ing and tenderness of the neck having increased, an incision seven or eight 

inches long was made down to the jugular vein, exposing also the mastoid 

region. The vein was found firmly plugged from the base of the skull to 

below the junction with the facial trunk, which ateo was plugged for au inch 

or so. Both veins were cut between two ligatures in their healthy parts, 

and their plugged portions detached from the bed. The mastoid region was 

laid bare, revealing the interior of the lateral sinus, occupied by green puru¬ 

lent lymph and the end of a purple blood-clot, thickening downward. The 

sinus was partly scraped, and upon probing upward it bled freely, but was 

quickly stopped with a plug of antiseptic wax. The lower half of the wound 
was stitched and healed by first intention. The upper half was plugged 

with cyanide gauze, after washing with a perchloride of mercury solution. 

Symptoms improved for two days, when the temperature rose again to over 

103°. The patient was again chloroformed, and the wax plug removed from 

the lateral sinus. Fetid pus was found behind the plug. The symptoms 

improved once more, but upon ceasing frequent dressings the temperature 

rose again, even reaching 105° on two days. In two weeks after the second 

operation the patient left his bed and has remained well ever since; the mas¬ 

toid opening was kept open for three months. 

In the second case, that of a boy seven years old, the lateral sinus was 

exposed, but was found apparently healthy. The temperature fell from 106° 

to 100°. Fever returning, the jugular vein was tied and laid open. It was 

found to contain a thick lining of putrid lymph, enclosing liquid pus. All 
the parts exposed became sweet and healthy, but the lad died three days 

later of meningitis. 
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Chronic Suppuration of the Middle Ear, complicated ■with 

Abscess of the Neck; Death. 

Dr. E. Oliver Belt, of Washington, D. C., has given an account of a 

case of chronic purulency of the ear following grippe, in a man fifty-three 

years old, who had been addicted to excessive drinking. Six weeks after the 

beginning of the otorrboea there were tenderness and swelling about the mas¬ 

toid region and in the neck below the auricle. These symptoms improved a 

little under antisepsis of the ear and iodine on the mastoid. However, in ten 

days the swelling in the neck increased, and was poulticed. The patient grew 

weak and dull; pulse 100, temperature a.m. 97°, p.m. 98°. Deep fluctuation 

now being felt under the sterno-cleido-mastoid muscle, it was decided to 

make an incision to liberate the pus. Operation was made without ances- 

thesia, excepting a few injections of cocaine over the mastoid and the abscess 

in the neck. Incision through the sterno-cleido-mastoid muscle and deep 

fascia gave vent to a large quantity of pus. The mastoid was opened, too, 

but no periostitis or pus in the cells was found. Pus seemed to enter the 

abscess cavity directly from under the auricle. A few hours later patient 

was found in semi-conscious state. The patient then sank gradually into a 
comatose state, and died quietly twelve hours after the operation without any 

evidence of meningitis, hemorrhage, thrombosis, or septictemia. The cause 
of death was supposed to be exhaustion.—Ophthalmic Record, 1892. 

Treatment of "Attic” Suppuration by Excision of the 

Membrana Tympani and Auditory Ossicles. 

Mr. Milligan, of Manchester, England, has carried out the above-named 

treatment in suitable cases with excellent results. "In considering the 

advisability of removing diseased ossicles it must be borne in mind that 

anything which tends to keep up suppuration from the ear is a source of 

danger not only to the hearing but also to the life of the patient. Absorption 
of putrid pus may take place into the systemic circulation and set up general 

pycemic symptoms, or the formation of localized abscesses in the cerebrum, the 
cerebellum, or the lungs. It becomes, I think, the duty of the surgeon to free 

the patient from this possible source of danger regardless, one might almost 
say, of the effect the operation may have upon the hearing power. 

The results of the operation, however, show that the hearing power may im¬ 

prove in a remarkable way in many cases. In Ludewig’s analysis of 32 cases, 

the hearing power was decidedly improved in 16, remained as before in 9f 

and was impaired in 3 cases; 4 cases did not undergo a reexamination.” In 

Mr. Milligan's four cases there was improvement in hearing in all; markedly 

so in one of them, the hearing becoming very nearly normal even after entire 

regeneration of the membrana had ensued.—Lancet, London, 1892. 

Clinical Observations on the Effects of Quinine in Acute 

Inflammations of the Ear. 

Dr. H. N. Spencer, of St Louis, Mo., in a paper with the above-named 

title, sets forth the gravity of administering quinine in cases where the ear 
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is already affected, and his experiments also show that some subjects are very 

sensitive, in their ears, to the ingestion of this drug: He says, “Many 

instances have come under my personal observation in which a suppurative 

attack has been much intensified by its (quinine) employment, and where a 

chronic inflammation has been induced by the exciting influence, which, 

under more favorable circumstances, might have been readily arrested." He 

further urges that great care, in fact more care, be exercised in the use of 

this drug in subjects affected with subacute and chronic inflammations of the 

ear. In conclusion, Dr. Spencer propounds “ a question which is very perti¬ 

nent,” in view of the recent widespread epidemic of la grippe: “May not 

the frequent ear-complication in la grippe be due, at least in some measure, 

to the quinine treatment of this disease which is so much in vogue?"— 
Medical Fortnightly, 1892. 

A New Method of Making a Differential Diagnosis between 

Labyrinthine and Middle-ear Disease. 

Dr. Ludwig Jankan, of Zurich, presents in a preliminary communication 

the following means of determining whether the labyrinth or the middle ear 

is the seat of disease in some cases of deafness: In an observation of the phe¬ 

nomena in 104 cases of ear-disease, 68 of which were affected in the sound¬ 

conducting apparatus, and 36 in the sound-perceiving organ, he discovered 

that- in the cases of disease of the conducting apparatus, sound was con¬ 

ducted to his ear by means of a form of stethoscope connected with the 

patient’s ear more loudly through the more affected ear of the patient. He 

also found that in patients affected with disease of the sound-perceiving 

organ, sound was conducted to his ear more loudly from the less affected 

ear of the patient—Deutsche medicinische Wochenschrift, 1892. 
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Pityriasis Rubra Pilaris. 

Galewski, of Dresden {Brit. Journ. of Derm., September, 1892), considers 

this disease, which has been the subject of so much discussion recently, and 

concludes that: 1. The lichen ruber of Robinson and Taylor is the same as 

pityriasis rubra pilaris of Devergie, Richaud, and Besnier, and this disease 

includes the benign forms of lichen ruber acuminatus (Kaposi). 2. Pity¬ 

riasis rubra pilaris is an exfoliative hyper-keratosis, and must be carefully 

distinguished from lichen planus (Wilson). 3. The typical lichen ruber 

acuminatus (Hebra, Kaposi) is a disease sui generis. 4. That in any doubtful 


